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ABSTRACT: This is a report of the clinical trial done on some patients of amoebic colitis with 
the Ayurvedic medicines like AMRATAKA (Spondias pinnata Linn f Kurz) and PARNAVEEJA 
(Bryophyllum pinnatum Lam. Kurz) and Dasamoola Ksheera Paka vasti in the department of 
Kayachikitsa, Institute of medical sciences, Banaras Hindu University. 
 
INTRODUCTION 
 
Amoebic colitis can be equated with 
pravahika or kaphaja atisara as described in 
Ayurvedic texts. It is a problem to the 
common people in rural areas, according to 
ayurveda, the main dosas involved in 
pravahika vis a vis Amoebic colitis are 
VATA and KAPHA and the main seat of the 
disease is PAKVASAYA (LARGE 
Intestine) so Dasamoola was choosen as the 
drug for vasti in this trial and two drugs 
namely amrataka and parnaveeja were 
selected for oral therpy keeping in view of 
their use as folk medicaments in amoebic 
bysentery, blood dysentery & diarrhea in the 
regions of Sikkim, Bengal, Bihar, Orissa, 
Assam and U.P. 
 
Materials and Methods 
 
The patients were randomly selected from 
the OPD and IPD of S.S.H., B.H.U. by 
considering their complaints, the chief 
complaints included for selecting the patient 
for this trial were as under the heading of 
subjective criteria. 
 
Subjecting Diagnostic Criteria: 
 
(a) Frequency of motion. 
(b) Feeling of Incomplete evacuation of 
bowel 
(c) Reduced Appetite 
(d) Tenesmus 
(e) Mucus mixed with stool/separately 
with passage of stool/only mucus 
without passage of stool 
 
But some patients also complained of 
heartburn, restlessness, pain in abdomen, gas 
formation, heaviness of fullness of stomach 
etc. 
 
Objective Criteria for Diagnosis  
 
The patients were persuaded for stool 
examination (microscopical examination of 
stool sample in normal saline for atleast 3 
consequtive days or if not positive then stool 
was examined in formal saline other 
concentration method).  The cases positive 
for E.H cyst in their stool were selected for 
the trial. 
 
Preparation of Drug & Mode of 
Administration: 
 
Group A (Total No.of patients =5) 
Group B (Total No.of patients =5) 
Group C (Total No.of patients =5) 
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Group A= Fresh Bark of Amrataka 15gm 
fresh leaves for parnaveeja 15gm/ Pounded 
into paste & then divided into 3 doses given 
orally with milk + Dasamoola 
Kvathachoorna 30gm + Milk 250ml+water 1 
liter made into Dasamoola ksheera paka 
250ml and then administered with 20ml 
honey as a vasti. 
 
Group B (Total No.of patients -5) 
Patients received Dasamoola ksheera paka 
vasti as described in the above para. 
 
Group C (Total No of patients -6) 
Patients were treated with the paste of the 
Amrataka and parnaveeja as described 
above. 
 
Follow up and Assessment Criteria 
 
The patients were assessed in two follow – 
ups i.e, Ist follow up on 15
th day of 
treatment (AT1) & 2
nd followup on 30
th day 
of treatment (AT2). 
 
The assessment was done purely on the 
basis of subjective improvement. Laboratory 
investigation of stool could not be done in 
OPD patients after treatment. So it was not 
included under the assessment criteria. 
 
Table 1 
Grading of Assessment Criterias 
 
GRADATION  Signs or Symptoms 
Assessed 
 
Grade 0  Grade 1  Grade 2  Grade 3 
Increased Frequency of 
motion 
Number being 
<2 
Number being 3-7  Number  being 
8-10 
Number being 
more than 10 
Passage of mucus  No Mucus  Mucus  mixed  with 
stool 
Mucus 
separately along 
with stool 
Only mucus 
with out stool 
Reduced Appettite  No  reduction 
(Normal) 
Mild Moderate  Severe 
Tenesmus No  tenderness  Mild Moderate  Severe 
 
Result 
 
Though near about 25 patients were advised 
to take medicines only 16 out of those 
turned up for the follow ups and so those 
cases were included in the study for the 
assessment of the result. 
 
The reports of Improvement in all the three 
groups are as under in terms of P value both 
in Ist and 2
nd follow up. 
 
Table 2 
 
Group A  Group B  Group C  Symptoms or 
signs assessed 
 
AT1 AT2 AT1 AT2 AT1 AT2 
I n c r e a s e d           
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Frequency of 
Motion 
 
<0.01 
 
<0.01 
 
<0.05 
 
<0.05 
 
<0.01 
 
<0.001 
Mucoid  stool <0.01 <0.001  <0.05  <0.05 <0.01 <0.01 
Tenesmus  <0.05 <0.01  >0.05  >0.05 <0.01 <0.001 
Appettite  <0.01 <0.001  <0.01  <0.01 <0.01 <0.01 
Tenderness in 
Abdomen 
<0.05 <0.05  <0.05  <0.05 >0.05 >0.05 
 
Discussion 
 
This result shows significant improvement in all the three groups of patients in all signs and 
symptoms except. 
 
(a) Increase of Tenesmus in Group B 
(b) Increase of Tenesmus in Abdomen in Group C 
The most striking result was seen in  
 
(a)  Reduced 
Appetite and 
Mucolid stool 
Increase of 
Group A 
Increased 
frequency of 
motion and 
Tenesmus 
Increase of 
Group C 
 
 
While comparing Group A with C there was 
no statistically significant difference. 
Comparison with group B & C shows 
significant difference in case of mucoid 
stool. 
 
The number of patients in this study was 
very low and all these were based on 
subjective feeling of the patient. So these 
results may not be conclusive. However this 
primary work shows the expected result of 
improvement in reducing the frequency of 
motion and mucus in stool. Vasti therapy 
was seen to change the feeling of incomplete 
evacuation of bowel which may be due to 
the process of vasti evacuating the 
accumulated kapha and pacifying the vata 
which increases the irritability of the gut.   
The other thing which is expected with 
Dasamoola ksheerapaka vasti is decrease in 
tenesmus. But here the statistical result is 
not significant.  The causes may be as 
follows: 
 
(a) Most cases were chronic cases 
having least degree of tenesmus. 
(b) This was analysed depending on the 
subjective feeling of patient which 
may be corroborated. 
(c) The number of cases were too small 
to give a good statistical result. 
However, the work is continuing in the 
department with AMRATAKA in more 
number of cases and the results may give 
some conclusive idea later on. 
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